STATE FILE NUMBER

MISSOU.E.II BE’BIQ#Q OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
7 Regl'llutiun?}i?ﬁnﬂi.ﬁfZ_Zz__-______!rimury Registration District No. #_&e_z_ﬂegimar‘a No. -,__1_&___)______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL ﬁl\tESIDENCE (Where deceased lived. If institution: Residence befors
. CO b . . - i
VS 300 a a county T.of ay ette a. STATEDNIO o b. COUNTY Lafay ette admission}
Rev. 4/ 59 g b. CITRY (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. conv Inside Limits
5 . R
= TOWN Odessa Life TOWN Qdessa Yes [ICNo O
]0 5 u ol < <, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— . |z INermuTion. Yes B No (] ADDRESS Yes O No[3
2 o [.1] [-] (1) o
e5Y0 - 13 =
3 3. (P:_AME OF DE)CEASED First Middie Last 4, DOAIIE Manth Day Year
¥YP® or print . - :
Elizabeth Lewis Barner pear  April 14, 1962
4 -
3 5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE (fost birthday} JIF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Negro Widowed biverced [ | B’ _g 75 Monthy | Days | Hours 1 Min.
a. USUAL OCCUPATION [Give kind of work dana | 10 ND OF SINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
: 10a. US OF BU d
o durinm § king life, even if retired — --
6 2 A0 gk irech lfe Cdessa, Mo. SA
7 0 g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Lewis Rachel Ma®shal Decaesed
e ;! ., W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service)
9449 49 by ! Frank Barner, Odessa, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CALISED BY: f - ONSEJ AND DEATH
2 % § IMMEDIATE CAUSE (a) WW -
13 Q O - e {
w2 o) - .5&,'_[.‘, /,Q,‘/é“
12 f 3 L= I} [a] Conditions, if any, DUE TO (b) . "r___
- w5 which gave rise to
= |z asbove cause (a),
13 /___ V. E = stating the under-
| lying cause last. DUE TO (¢)
% g PART . OTHER SIGNIFICANT QONDﬂ'IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
s disease condition given in PART | (2) there a pregnancy in last 90 deys.
%) z?
E § r.‘ ' C:-l “. Il:]Yos] O Ne I O Unknown
g é 9. gvAS AUTOPSY WACCBEN'I sul%ns HOMDICIDE T0b. DESCRIBEFHOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.)
8 o ERFORMED?
Lt YES 0 NO
ra -
. g & | 20 ;HME GF  Hour  Month, Day, Yesr
a NJURY a.m.
o 8 < E p.m.
Z m Z0d, INJURY OCCURRED 20c. PLACE OF INJURY (a.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ m farm, factory, street, office bidg., etc.) )
b4 NOT WHILE AT WORK
U o [»] - ¢
h , -
S o E é 21. | attended the deceased from—%ﬁv' to. and tast sew hf..'...r.v. o : P
@ s o) Death eccurred at. m on the date stated sbove, and to the best of my knowledge, frgfi the causes stated.
m —
g tu 8 o 37a SIGHATU [Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED
=P = Wehdme Qs Mrse  Drn YL
- = g n - ;
. 2 T2 BEAT\IC?VL:ACREMA!EL?N’ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION {City, town, or county) 7 (State)
S Qf L REMOVAL Ispec :
z e BUrial April 17,1962 Odessa Cemetery Odessa, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR‘S SIGNATLIRE Y
W . :
= & Husman-Sparks, Odessa, Mo.

{Licensed Embalmer'sifijtatemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed WA‘Z&M‘? IfW ’

Signature of Student Embalmer /

Licensed Embalmer No. 44 -)'7/
Y,
P. O. Address @M '/ Sl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
' ¢ '




